
  

PERSONAL PREFERENCES 
 

(1) If you have a special roommate preference, please indicate his/her name. We will honor this request ONLY if 

BOTH roommates agree and state each other’s name on their questionnaires. 

 

 Name of desired roommate: __________________________________________________________ 

 

(2) During the week I will tend to:  Go to bed before midnight  Go to bed after midnight 

      Get up before 8:00am   Get up after 8:00am 

 

(3) My room will tend to be:   Often Cluttered        Sometimes Cluttered           Neat/uncluttered 

 

(4) I would prefer to live on a:  Single-sex floor         Co-ed floor  No preference–either option is OK 

 

(5) I object to my roommate playing music/TV while I study:  Yes  No (Note: we encourage students to bring 

headphones) 

 

SMOKING AND OTHER  

SUBSTANCE USE ISSUES 

  

(1) I am a: _____ Smoker _____Non-Smoker 

 

(2) I am a: _____ Drinker _____ Non-Drinker 

 

(3) All Muskingum residence halls are Smoke-free.  Would you object to a roommate who smokes outside of the 

residence hall? _____ Yes _____ No      

 

(4) Residents who are under 21, and all of their guests, are not allowed to possess, consume, or be in the presence of 

alcohol in the residence halls.  Would you object to a roommate who drinks?      _____ Yes   _____ No 

All Muskingum 

Residence Halls 

are Smoke Free 

MUSKINGUM UNIVERSITY STUDENT HOUSING INFORMATION 
 
Name ____________________________________________ Preferred Name ______________________________ 
 
Class Year (circle one):    First Year      Transfer            (If Transfer, circle year)      FY    SO   JR   SR 
 
Home Phone (______) ______________            Gender (circle one)     Male     Female              Age ______________ 
 
Home Address 
______________________________________________________________________________________________ 
  Street    City   State   Zip 
 
Academic Interests (circle all that apply):     Math/Sciences     Humanities     Theater/Music     Other (specify) 
 
Hobbies, Musical Preferences, etc.: 
____________________________________________________________________ 
 
If you have special requirements regarding housing, (documentation will be required  
and reviewed by the ADA Compliance Office) please indicate here:   
 
______________________________________________________________________________________________ 

For Office Use Only: 
 
H_________________R____________RM________________________________   Dep. Date __________________ 



 

BUILDING AND FOOD SERVICE OPTIONS 
 

(1) Please rank your choices using 1 for your first choice and 5 for your last choice. 

 

WOMEN       MEN 

_____ Memorial (Women only)     _____ Moore (Men only) 

_____ Kelley (single-sex floors)     _____ Kelley (single-sex floors)  

_____ Finney (single-sex, co-ed floor and academic focus ) _____ Finney (single, co-ed floor) 

_____ Thomas (1
st

 year-only floors, single sex floors)   _____ Thomas (1
st

 year-only floors, single sex floors) 

_____ Patton (1
st

 year experience)    _____ Patton (1
st

 year experience) 

 

RESIDENT BOARD PLAN (check one) 

 

  _____ Unlimited Meals per week plus $25 Dining Dollars per semester 

  _____ 19 Meals per week plus $50 Dining Dollars per semester 

  _____ 14 Meals per week plus $75 Dining Dollars per semester 

  _____ 10 Meals per week plus $100 Dining Dollars per semester 

 
  

MUSKINGUM UNIVERSITY INVOLVEMENT INFORMATION 
 

In order to enhance your experience at Muskingum University, we encourage you to become more involved in 

campus groups or programs.   

 

Checking any of the following items does not commit you to those activities. Our office will use the information 

obtained on this sheet to inform people about these activities and committees as more details become available. 

 

I might be interested in learning more about: 

 

 Residence Hall Association (RHA) 

 Homecoming Committee 

 Centerboard (Campus Activities Board 

 Relay for Life 

 Volunteer/Community Service 

 Religious Life 

 World Vision (International Student Life) 

 Student Senate 

 Other 

 

 TOP PREFERENCES 
 
1._____________________ 
 
2._____________________  
 
3._____________________ 

Thank you for your time!  Please look back over your 
preferences and list your 3 most important 

preferences in the space to the left.  We will make 
every effort to match students with roommates who 

match their preferences.  Students will be housed 

based on deposit-paid date. 


